and excellent response of the dermatomyositis to steroid therapy.
Comnment.-The successive occurrence of lupus erythematosus and dermatomyositis in the same patient is exceptional.
The high incidence (10-15o% of cases) of carcinoma in dermatomyositis was first reported by Scheuermann (1951) and has been confirmed by Dowling (1955) and others. The carcinoma usually precedes the onset of dermatomyositis, as in this case. REFERENCES DOWLING, G. B. (1955) Brit. J. Dermat., 67, 275. SCHEUERMANN, H. (1951) Arch. Derm. Syph., 192, 575. 1957: Cystoscopy, said to have shown "varicose veins" of the bladder, was followed by profuse hlamorrhage needing cystotomy for its control.
April 1958: A mass which developed in the suprapubic scar was excised; biopsy showed transitional cell carcinoma. Cystoscopy at this time revealed multiple papillary growths in the bladder.
June 1958: Excision of glands which appeared in right inguinal region showed secondary deposits from transitional epithelium.
August 1958: A mass of glands appeared in the left inguinal region. These slowly increased in size.
On admission.-A well-nourished man. General condition good. Scars of previous operations soundly healed. Non-tender palpable right kidney. Mass of mobile hard glands, size of orange in left inguinal region. No clinical evidence of recurrence of bronchial carcinoma.
Investigations.-Intravenoms pyelogram: The right kidney did not excrete. The left kidney excreted at five minutes and was normal. Cystoscopy: The right ureteric orifice was obscured by a sloughing growth. Two further papillary growths on base and above left ureteric orifice. Biopsy of these growths showed Grade 1 papillary transitional cell carcinoma.
Right ureteric catheterization: After preliminary cystodiathermy the right ureter was catheterized. All catheters were held up at 4 cm. Right ureterogram: Dye refluxed to bladder.
Management and clinical course.-24.9.58: Right nephro-ureterectomy. The ureter was distended and filled with necrotic growth (Fig. 1 Section showed invasion of the ureter by a transitional cell carcinoma with extensive squamous metaplasia. The renal substance showed chronic pyelonephritis.
10.10.58: The mass of left inguinal glands was excised completely. Section of glands: Transitional cell carcinoma, similar to that on the right side. Cystoscopy (5.11.58): Only one tumour was visible, near left ureteric orifice. It was diathermized to complete destruction. The intramural right ureter was diathermized. 9.11.58: Anuria developed. The left ureteric orifice was obstructed by intramural cedema.
Following catheter drainage of the left kidney for five days, normal micturition was reestablished.
Subsequently, convalescence progressed smoothly and the patient was discharged home.
Comment.-This case is of interest for the following reasons: (1) The occurrence of two primary malignant growths in the one patient.
(2) The diagnosis of carcinoma of the genitourinary tract was first made by biopsy of a secondary deposit in the abdominal wall.
(3) The danger of implantation of papillary growths of the bladder in the wound of approach.
(4) The necessity of carrying out nephro-ureterectomy for tumours of the renal pelvis and ureter. ). R. T., aged 29, had been a known asthmatic since he was 18 months old. Asthmatic attacks had been severe and prolonged during the past year. A two-week course of prednisolone was given with good effect in October 1957 and again in December 1957. In January 1958 a course of desensitization injections was stopped as it produced an attack of asthma. Three years ago he had struck his head against the Leaning Tower of Pisa causing a scalp infection and since then he had recurrent boils. Two weeks before admission, a severe attack of asthma started with productive cough, night sweats and fever. Sputum culture grew coagulase-positive Staph. aureus but antibiotic treatment at home was ineffective.
On admission (April 1958).-He was seriously ill and toxic, with temperature 1020 F., tachycardia and persistent asthma. Chest radiograph showed patchy opacities in both lungs, most marked in the mid-zones, where it was confluent (Fig. 1) . The blood count showed a striking eosinophilia, namely, 67% (24,090 per c.mm.) of a total leucocyte count of 37,000 per c.mm. The sputum contained pus cells and a few eosinophils and there was a good growth of Staph. aureus. There was a moderate growth of monilia in two specimens but no other fungi were found. He was treated with Terramycin and Nystatin but his condition deteriorated and on the ninth day after admission he was semicomatose and in extremis with status asthmaticus. Sensitivity tests showed the Staph. aureus to be insensitive to Terramycin. Treatment was changed to chloramphenicol 500 mg. six-hourly. He was also given 300 mg. of intravenous hydrocortisone during the next twelve hours followed by oral prednisone 10 mg. six-hourly. The bronchospasm cleared within two days and after a week the eosinophils fell to 3 % (420 por c.mm.) of a leucocyte count of 14,000 per c.mm. There was striking improvement in the chest radiograph within a week, but it took five weeks for the shadowing in the left lung to clear, leaving a residual area of atelectasis in the right upper lobe (Fig. 2) . Staph. aureus was still obtained 
